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ABSTRACT 
Autism is a pervasive developmental disorder that affects a person's cognitive 
ability, communication skills, and social skills. Individuals with autism may exhibit some 
social and emotional difficulties and display behavioral problems. With the increase in 
autism in children, new treatment approaches are researched continuously. One specific 
area of interest is using play therapy to enhance social skills in children with autism. 
This critical analysis examines the existing literature on autism and play therapy. 
This topic is a newer trend and the literature provided was limited. Specific case studies 
using play therapy with children with autism were examined. Findings indicated that play 
therapy offers benefits in the area of social skills for children with autism. Results also 
indicated that play offers several advantages for children with autism. It can help their 
social interactions as well as their communication skills. Further research needs to be 
conducted using play therapy with children with autism and determine the effects play 
therapy has on the social skills in these children. 
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Chapter I: Introduction 
Children with autism are viewed as having a developmental disorder that has a biological 
origin (Bromfield, 1989). In fact, parents with one child diagnosed with autism have a five 
percent chance of having another child with autism (Preissler, 2006). While there is no cure for 
autism, there have been several advances in treatments that can improve the quality of life in a 
child with autism. Several studies have evaluated the effectiveness of different types of therapy 
for autism (i.e., behavior therapy, music therapy, and play therapy). Specifically, current research 
focuses on the application of play therapy and its effects on children with autism. It has been 
found that higher functioning children with autism seem to benefit from traditional play therapy 
(Bromfield). Due to this finding, it is highly important for current researchers to conduct more 
studies on play therapy and its effects on children with autism. 
Autism is a developmental disability with symptoms first observed during infancy. It is 
characterized by variance in communication abilities, personality, cognitive ability, and social 
skills (Pasiali, 2004). Children with autism tend to have poor social and emotional relationships 
with peers, are highly sensitive, and perform ritualistic behaviors (Wolff, 2004). Children on the 
autism spectrum also vary considerably in speech ability, social communication, learning 
difficulties, sensory issues, and physical problems (Moor, 2002). According to Autism Speaks 
(2009), autism currently affects approximately 1 in every 150 children, and males tend to be 
diagnosed with autism at a rate of four to five times higher than females. The exact cause of 
autism is still unknown, which makes it a confusing developmental disorder. 
One specific area children with autism tend to be delayed in is communication and social 
skills. Examples of social skills are eye contact, taking turns in a conversation, greeting someone, 
using manners, and maintaining a conversation. Many children with autism often struggle to 
2 
make friends or show no interest in making friends and often seem more interested in objects or 
toys rather than people (Exkorn, 2006). When they do interact with their peers, they often 
struggle to sustain a conversation with their peers (Wolfberg, 2003). This seems to be due to the 
lack of social and communication skills in children with autism. According to the Diagnostic and 
Statistical Manual of Mental Disorders, Fourth Edition, Text Revision, 2000 (DSM-IV-TR; 
American Psychiatric Association, 2000), children with autism may be delayed in or lack the 
development of spoken language. For those children who do speak, it may be abnormal in pitch, 
rate, and may repeat certain phrases or words (Mittledorf, Hendricks, & Landreth, 2001). As 
shown above, research supports the lack of communication and social skills in children with 
autism and is an area of improvement therapies can target for these children. 
Since autism is viewed as a developmental and biological disorder, structured treatment 
and more psychological therapies have been developed (Kenny & Winick, 2000). Kenny and 
Winick also discussed how traditionally autism has been treated through medications in an effort 
to reduce aggressive behaviors and by using behavioral techniques such as behavioral 
modification. Behavioral modifications are used to teach communication skills while decreasing 
inappropriate behavior. While medications and behavioral modification are great techniques to 
use, other treatment options should be explored to determine their effectiveness for children with 
autism especially in regards to social and communication skills. 
One specific type of therapy that has proven to be beneficial for children with autism is 
play therapy. Incorporating play for children with autism has several benefits. As stated by Moor 
(2002, p.l7), "Play and social development go hand in hand-one is the vehicle for the other." 
According to Preissler (2006), it is important to incorporate play into therapy for children with 
autism because play skills within this population of children are much different than typically 
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developing children. Preissler also stated that the role of play can help children to learn many 
skills, such as decision making, taking turns, language skills, social skills, problem solving skills, 
and intellectual growth. Moor also argued that structured play for children with autism is a 
desired approach to play therapy because children with autism lack motivation to interact and 
play with their peers. Children with autism have repetitive behaviors and ways of thinking, 
which results in these children's playing style to remain the same (Moor). Finally, play therapy 
can provide a safe place for children with autism to be creative and work on making their own 
decisions on what and how to play. 
There have been several different approaches of play therapy developed over the years. 
Some methods include child-centered play therapy, cognitive-behavioral play therapy, Gestalt 
play therapy, Jungian play therapy, and Adlerian play therapy. Each of these approaches offer 
different strengths and limitations. The method of therapy used should be determined depending 
on the individual needs ofthe child and through collaboration between the family and the 
therapist. 
One specific style of play therapy past research has evaluated for children with autism is 
child-centered play therapy. Child-centered play therapy was created by Virginia Axline and has 
been supported by empirical research for over 50 years. Child-centered or non-directive play 
therapy is based on Carl Rogers' person-centered therapy; which adopts the ideation that people 
have the ability and capacity to strive toward growth and self-actualization when given nurturing 
conditions (Guerney, 2001). According to Kottman (2001), the role of the play therapist in child-
centered play therapy is to provide children with positive regard, empathy, and understanding. 
By providing children a positive place to grow, children are able to more readily work through 
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their problems and become more accepting of themselves. The therapist creates this environment 
by developing a therapeutic relationship and by allowing the child to lead the sessions. 
Virginia Axline developed eight basic principles that can be used by the therapist as a 
non-directive guide to a therapeutic relationship with the child (as cited in Landreth, 1993). They 
are as follows: 
1. The play therapist is genuinely interested in the child and develops a warm, caring 
relationship. 
2. The play therapist experiences unqualified acceptance of the child and does not wish 
that the child were different in some way. 
3. The play therapist creates a feeling of safety and permissiveness in the relationship so 
the child feels free to explore and express him or herself completely. 
4. The play therapist is always sensitive to the child's feelings and gently reflects those 
feelings in such a manner that the child develops self-understanding. 
5. The play therapist believes deeply in the child's capacity to act responsibly, 
unwaveringly respects the child's ability to solve personal problems, and allows the 
child to do so. 
6. The play therapist trusts the child's inner direction, allows the child to lead in all 
areas of the relationship, and resists any urge to direct the child's play or 
conversation. 
7. The play therapist appreciates the gradual nature of the therapeutic process and does 
not attempt to hurry the process. 
8. The play therapist establishes only those therapeutic limits that help the child accept 
personal and appropriate relationship responsibility. (p. 19) 
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Some research has demonstrated the effectiveness of non-directive play therapy with 
children who have autism. Two case studies were found that used non-directive play therapy 
with children diagnosed with autism. One of the studies documents the life of a six and half year 
old boy diagnosed with autism who participated in 16 non-directive play therapy sessions over a 
five month period (Josefi & Ryan, 2004). A second case study using a non-directive approach 
described a preadolescent girl with autism and her experience of play therapy (Kenny & Winick, 
2000). Another case study was found using a psychodynamic approach to play therapy for a 
high-functioning boy with autism (Bromfield, 1989). These case studies form the foundation of 
analysis in this study. While child-centered play therapy is one approach to play therapy, it 
should not be the only style used when working with children with autism. 
Statement of the Problem 
Autism diagnoses have increased greatly since the disorder was first described; therefore 
research needs to be conducted to determine effective treatments. Most research conducted on 
autism evaluates the effects of behavioral therapy on children with autism. Since children with 
autism struggle to develop close relationships with their peers and have poor social skills, play 
therapy seems to be a good fit for these children. The concern of this study is the lack of 
information on play therapy and its effects on social skills in children with autism. Due to the 
lack of information in this area, there is a demand for research about this topic. 
Rationale 
Since autism is continuing to increase over time, it is important that research continues in 
this area. There is still much that is unknown about this disorder which makes it complex and 
confusing. It is important for research to evaluate different treatments for autism. Specifically, 
there is a need for research on play therapy and the effectiveness on social skills in children with 
autism. Several past studies have shown some benefits to using play therapy with children 
diagnosed with autism; however, there is still a lot of research needed in this area. 
Statement of Purpose 
The purpose of the current study is to evaluate the effects of play therapy on social skills 
in children with autism. The information for this study will be collected through an extensive 
literature review of current research. The review will be conducted during the Fall of2009. 
Research Questions 
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There are two research questions this literature review will attempt to answer. They are as 
follows: 
1. Is play therapy an effective approach for the treatment of children with autism? 
2. What changes or improvements in social skills are noticed in children with autism 
who participate in play therapy? 
Definition o/Terms 
Four terms need to be defined in order to clarify understanding. These are: 
Autism Spectrum Disorder is defined by the American Psychiatric Association (2000) as 
a pervasive developmental disorder that is characterized by impairments in communication, 
social abilities, and symbolic or imaginative play with an onset before the age of three. 
Social Skills are defined as a set of skills people use to interact and communicate 
effectively with other people. 
Child-Centered Play Therapy is a non-directive approach to play therapy that is lead by 
the child. Non-directive play therapists believe children are able to do this as well. When given 
optimal conditions to grow, children are able to act out and overcome their problems through 
their play. 
Play Therapy is defined by Landreth (2002) as a dynamic interpersonal relationship 
between a child (or person of any age) and a therapist trained in play therapy procedures 
who provides selected play materials and facilitates the development of a safe 
relationship for the child (or person of any age) to express and explore self (feelings, 
thoughts, experiences, and behaviors) through play, the child's natural medium of 
communication, for optimal growth and development. (p. 16) 
Assumptions and Limitations 
It is assumed that all the articles for the literature review were readily available, current, 
and accurate. A limitation to this study is that resources were limited as only three case studies 
were found on child-centered play therapy and autism. Another limitation is the availability of 
articles. There was a lack of studies found on this topic. 
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Chapter II: Literature Review 
This chapter will include a general review of autism spectrum disorders by discussing 
what it is, its background, and what research has discovered about the disorder. In addition, this 
chapter will discuss why play is important for children diagnosed with autism as well as play 
therapy and specifically child-centered play therapy. The chapter will conclude by examining 
what research has been conducted on play therapy and its effects on children with autism. 
Autism Spectrum Disorders 
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Autism was discovered approximately 60 years ago (Wolff, 2004) by Leo Kanner who 
was a psychiatrist at John Hopkins University (Johnson, Myers, & the Council on Children with 
Disabilities, 2007). It was once known as Kanner's Syndrome or Infantile Autism (Exkom, 
2006). It is defined as a complex pervasive developmental disorder that lasts ones entire life and 
is identified as a person having deficits in moderate to severe language development, 
communication skills, cognitive abilities, social skills, behavioral problems, and understanding 
emotions (Exkom). These children tend to be aggressive, repetitive, and obsessive with routines 
(Mastrangelo, 2009). Children with autism tend to show sensory sensitivities that affect one or 
more of the five senses of touch, smell, hear, taste, and sight (Wolfberg, 2003). It is often hard 
for these children to transition to new activities during a typical day and may result in temper 
tantrums or angry aggressive behavior. According to Schleien (cited in Mastrangelo), children 
with autism spectrum disorder tend to be socially withdrawn, which includes lack of eye contact, 
inability to make choices, avoid social contact, and engage in repetitive behavior. 
Autism is most commonly referred to today as Autism Spectrum Disorders (ASDs). This 
includes Autistic Disorder, Asperger's Disorder, Childhood Disintegrative Disorder (CDD), 
Rett's Disorder, and Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS, 
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Exkom, 2006). Autism can be classified from high functioning to low functioning. According to 
Exkom, a child with severe autism may not be able to speak and also may have mental 
retardation. High functioning individuals tend to be diagnosed with Asperger's Disorder, which 
has several of the same characteristics of autism, only these individuals do not have cognitive 
deficits (Autism Speaks, 2009). One difference between high functioning autism and Asperger's 
is that children with Asperger's develop communication skills within the average range 
compared to their peers and usually have strong verbal skills (Exkom). In fact, these children 
tend to have normal or even superior intelligent quotient (lQ) scores (Autism Speaks, 2009) and 
they may be able to function in a regular education classroom (Exkom). Exkom also noted that 
children with Asperger's may not be diagnosed until school-aged because they are so bright; 
however, parents of these children notice unusual repetitive behaviors, awkward motor skills, 
and difficulties relating to peers. Finally, Exkom stated that Asperger's is often viewed as a 
social disability. It is important to remember that no two children with ASD are the same, even if 
they have the same diagnosis. 
ASD is a developmental disorder that appears within the first years of a child's life where 
there is a disturbance in the child's physical and/or psychological development impacting the 
child's ability to communicate, use his or her imagination, and connect with parents, siblings, 
and peers (Exkom, 2006). According to Autism Speaks (2009), autism is often first noticed by 
the child's parents as they often think something is not right with their child. This website also 
stated that a child may be unresponsive since birth, cry a lot, avoid eye contact, and be fixated on 
an object for long periods of time. In fact, the three most common early signs of autism are a 
lack in the areas of eye contact, pointing, and responding to others (Exkom). It should also be 
noted that some children may develop normally and suddenly stop talking and responding to 
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their name as well as lose the interest in playing with children (Autism Speaks). Since parents 
are the first to notice this disorder, it is crucial for them to know the signs of autism and consult 
with a pediatrician. 
The cause of autism is still unknown, which makes this disorder even more confusing. It 
has however been determined that this disorder is a biological based neurodevelopment disorder 
that is highly heritable (Johnson et aI., 2007). This article found that parents who have one child 
with autism are approximately five to six percent more likely to have another child with autism. 
This percent increases if a family has two children with autism (Johnson et aI.). Other than the 
small percent that autism could be hereditary, there are no other known causes of this disorder. 
Research has found some of the past beliefs about the cause of autism to be wrong. One 
of these myths is that the measles, mumps, and rubella (MMR) vaccinations children receive 
cause autism. The Center for Disease Control (CDC) has now stated that these vaccinations are 
not related to autism. Another myth is that autism is caused by poor parenting (Wolff, 2004). It is 
known that the connection between the parents and children may be heritable; however, the 
connection between heredity of autism between parents and children is still unknown. These 
myths have helped discover what is known today about autism and due to extensive research on 
this disorder, has helped determine what the myths are. 
Autism spectrum disorders are becoming more common in today's society. This disorder 
has increased greatly over time. In fact, today 1 in 150 people are diagnosed with autism (Autism 
Speaks, 2009). According to Wolff (2004), the rate of children diagnosed with autism has 
increased from around 4 to 5 per 10,000 to around 6 per 1,000. In fact according to the Autism 
Society of America (cited in Stichter & Conroy, 2006), it is predicted that more than 1.5 million 
people in the United States are diagnosed with some form of Autism It occurs in all racial, 
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ethnic, and social classes and is four times more likely to occur in boys than girls (Autism 
Speaks). Due to the increase of individuals diagnosed with autism, it is especially important for 
research to evaluate what is known about the disorder and possible coping strategies or 
treatments. 
While there is no cure for autism, there are several options to consider when finding an 
appropriate treatment. There currently are medications available to help with the symptoms of 
autism such as aggressive behavior. According to Preissler (2006), a common form of treatment 
is educational therapy combined with some type of specific therapies such as physical, 
occupational, and speech and language. Preissler also stated the most common educational 
therapy used is behavior therapy, which uses operant conditioning to teach new skills. The ideal 
age for behavioral modification is between two and four years of age (Luce & Dyer, 1996), and 
the most effective behavioral treatment must be intense, concise, consistent, and have a specific 
consequence that the child understands (Schreibman, 2000). There are also a growing number of 
other treatments such as restrictive diets, prism glasses, sensory integration, and chelation (a 
treatment that rids the body of metals); however, the effectiveness of these treatments has not 
been established (Preissler). There is also some research that is evaluating the effectiveness of 
play therapy on children with autism (Josefi & Ryan, 2004; Kenny & Winick, 2000). It is 
important to remember that the treatment chosen for a child with autism must be specific to his 
or her needs. 
Why Play is Important for Children with Autism 
Play is one ofthe most natural things all children engage in (Mittledorf et aI., 2001). Play 
is important for children because it helps develop social skills. According to Moor (2002), 
children develop who they are through play, by gaining a sense of their identity, and by gaining 
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social awareness of others. Children also learn social skills such as respect, compassion, and 
teamwork through play (Moor). Finally, Moor stated that play is important because children can 
discover how objects work, can build relationships between people, express imagination and 
creativity, and can re-enact everyday situations. According to Fields (as cited in Hurren, 1994) 
children who struggle in the areas of communication, taking turns, sharing, and responding to 
others, often distance themselves from other children. Since children with autism struggle in all 
of these areas, it is essential for these children to be involved with play. 
Play is also a means of communication for children. According to Mittledorf et al. (2001, 
p. 257), "play is the language of children, and when toys or play media are used, the item can 
become the words of children conveying vast resources of messages, which cannot be 
communicated verbally." This is one of the primary reasons why play is so important for all 
children, especially those with disabilities. Children with autism often struggle to develop verbal 
and nonverbal means of communication (Hurren, 1994). Even though children with autism 
struggle with communication and often engage in play with ritualistic and repetitive behaviors, it 
is still their way of expressing themselves and communicating within their world (Mittledorf et 
aI.). Since play is a way for children to communicate, it is vital for children with autism to play. 
Children with autism have different play styles than typically developing children. 
Typical play behaviors that may show up in play for children with autism are flapping arms and 
hands, rocking, and fidgeting fingers (Mittledorf et aI., 2001). Children with autism engage in 
play with repetitive behaviors, segregate themselves from others, and lack in the area of 
imagination (Thomas & Smith, 2004). According to another study, children with autism tend to 
play by themselves and engage in parallel play (Black, Freeman, & Montgomery, 1975). This 
same study also stated that these children tend to play less, often play with fewer toys, and their 
13 
play skills are limited. When these children do choose toys to play with, they have a limited 
range of toy choices and use them differently than how typical developing children would 
(Thomas & Smith). For example, they may choose the same cars and line them up in the exact 
same order everyday or spend several hours spinning wheels on a toy car. Playing can be 
difficult for children with autism because of problems in language, social interactions, and 
imagination but it is important to still encourage these children to play with their peers and with 
different toys (Moor, 2002). Even though children with autism may struggle with playing, they 
should still be supported, encouraged, and reinforced to play because of the social development 
playing has to offer. 
Play can offer several benefits to children with autism. It can help these children develop 
social skills and friendships. Children with autism often lack the social interaction with other 
children, which results in these children failing to develop friendships with others (Hurren, 
1994). This lack of developing relationships hinders their social skills, which without social 
skills these children struggle with some of the basic needs and life skills. According to Black et 
al. (1975), when children develop appropriate play skills, they learn how to interact with their 
environment and the people within it. Failing to develop the appropriate skills needed to play 
further impairs their social development and reinforces inappropriate patterns of behavior (Black 
et al.). Furthermore, without support to encourage play, children with autism will continue to 
develop slowly with their play skills and continue to separate themselves from their peers 
(Thomas & Smith, 2004). It is imperative to distinguish the benefits play can provide for 
children with autism. 
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Play Therapy 
Play therapy is a counseling approach that addresses a child's developmental stage and 
communicates with the child through toys about a situation or problem (Snow et aI., 2007). This 
type of therapy allows children to express their feelings and communicate a problematic situation 
through play. It is a widely used counseling approach when working with children. Play was first 
used in counseling by Anna Freud in 1928 as a method to lure children into therapy (Raman & 
Kapur, 1999). It is commonly used when treating children's emotional and behavioral problems 
(Bratton et aI., 2005). Children often are unable or have a difficult time to express themselves 
verbally before the age of 12; therefore, they may be able to come into a play lab and use the 
toys provided to express how they are feeling through their play (Bratton et al; Kottman, 2001; 
Landreth et aI., 1999). According to Landreth (2002), children are able to communicate and 
express themselves through their play in such a way that can be a therapeutic and healing process 
for them. In other words, the toys are the children's words and their play is their language. 
Since children struggle to express themselves verbally, play is used as the connection that 
symbolically represents the child's thoughts, feelings, and experiences to the therapist (Bratton et 
aI., 2005). In fact, many researchers have found play to be the medium in which children are able 
to communicate (Kenny & Winick, 2000; Landreth, 1993; Landreth et aI. 1999). Play also has 
many benefits in teaching children social and language skills, promotes intellectual growth, and 
helps develop problem-solving strategies (Preissler, 2006). These benefits have been shown as 
results of play therapy through case studies and other research conducted over many years. 
There have been several case studies that have studied the effectiveness of play therapy 
on children with emotional disorders (Raman & Kapur, 1999), aggressive behavior (Snow et aI., 
2007), and autism (Bromfield, 1989; Josefi & Ryan, 2004; Kenny & Winick, 2000). Raman and 
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Kapur conducted a study involving ten children from a kindergarten class whose teachers 
thought needed a psychological intervention. Furthermore, five of them underwent play therapy 
and the other five were the control group. After 15 weeks of therapy, the teachers reported 
positive gains in the children who received play therapy, such as interacting more with their 
peers and were more responsive to the classroom (Raman & Kapur). Snow and colleagues 
(2007) conducted two case studies that found similar results to the previous study discussed. 
Both children in these studies showed remarkable behavior change and a decrease in aggression 
after only six sessions (Snow et aI.). These specific studies showed the effects play therapy can 
have on behavior change for children who participate. 
One common style used in play therapy is child-centered or non-directive. Child-centered 
play therapy was first created in 1947 by Virgina Axline, where she thought play therapy was 
most effective when the therapist allowed the child to direct the counseling session and took 
responsibility for the direction of the session (Guerney, 2001). Children are always 
communicating; however, it may not always be through words, but through their body language 
and their play (Landreth et aI., 1999). Child-centered play therapists believe and trust a child's 
motivation to move toward adjustment and self-actualization, which allows the child to 
determine his or her growth by setting the pace ofthe sessions (Landreth et aI.). By allowing the 
child to lead the session, he or she is able to play out feelings of tension, frustration, aggression, 
fear, and confusion, which allowed the child to bring the feelings to the surface, deal with them, 
and then find a solution to control these feelings and possibly abandon them (Ramon & Kapur, 
1999). During this process, the therapist should provide the child a safe place to express him or 
herself by showing warmth, respect, and acceptance so the child can achieve feelings of security 
and worthiness (Landreth et al.). These are all key elements to child-centered play therapy that 
makes it a unique approach. 
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According to Kortman (2001), the role of the play therapist in child-centered play therapy 
is to provide the child with positive regard, be empathetic, understanding, and genuine. By 
providing children a place to grow, being accepting and believing that children have the ability to 
problem solve, children are able to work through their own problems with some guidance from 
the therapist. It is the role of the therapist to acknowledge the feelings of children and to be 
accepting of negative thoughts and feelings (Ramon & Kapur, 1999). Children in child-centered 
play therapy are responsible in determining where the session goes and it is up to the therapist to 
be supportive and understanding of children's feelings and experiences they express through 
play. 
Overall the general goal to child-centered play therapy is to provide children a safe place 
to grow and express themselves without being judged by their choices of play. Specifically, this 
type of therapy is to provide children a positive experience in the presence of an understanding 
adult who will empower children to discover internal insight, which can help them work through 
their problems (Landreth et aI., 1999). These are important aspects of child-centered play therapy 
that make it an effective approach when counseling young children. 
Play Therapy and its Efficts on Children with Autism 
Children with autism tend to play differently than other children their age. Specifically 
children with autism tend to play by themselves and lack social interaction. Another observation 
that is different from their peers is how these children interact with toys. They may engage in 
ritualistic behaviors such as lining toys up in a specific order rather than playing with them, or 
they may be found rocking back and forth while playing (Preissler, 2006). These children may 
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also partake in parallel play, which is playing side by side with another child. However, these 
children lack the ability for social engagement; therefore, they may play next to a child without 
communicating with him or her (Preissler). Due to their unique play behaviors, play therapy 
should be considered when determining an effective treatment for children with autism. 
There is still little research available on using play therapy with children with autism. 
Research has shown the benefits to using play therapy with children who have behavioral and 
emotional problems (Raman & Kapur, 1999; Snow et aI., 2007). Since there is a lack of research, 
play therapy should be researched more extensively to determine the effects it has on social skills 
for children with autism. 
Research has shown an increasing emphasis on using play therapy for treatment for a 
wide variety of children who have social and emotional difficulties (Josefi & Ryan, 2004). 
Furthermore, Josefi and Ryan emphasized that the role of play therapy fits well with the general 
trends of autism and its treatments. Other research has shown that it is important for children 
with autism to be taught play skills and this can be done effectively through play therapy 
(Preissler, 2006). Play therapy offers time for children with autism to explore different toys and 
can interact with the toys as they choose. Depending on the style of play therapy chosen, these 
children can also observe how others interact with toys. Play therapy, in any form, has been used 
in the past as a successful intervention to help children work through difficult experiences that 
are hard for them to express their feelings and thoughts. 
When using play therapy specifically with children diagnosed with autism, researchers 
have found the following benefits. According to Josefi and Ryan (2004), non-directive play 
therapy allowed children with autism to choose the pace of each session and allowed them to 
focus on change themselves. This approach also increased the child's autonomy and allowed the 
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child to benefit both emotionally and socially (Josefi & Ryan). Children with autism tend to have 
difficulty communicating verbally and they function at a reduced cognitive level, which 
demonstrate reasons why play therapy may be the treatment of choice (Kenny & Winick, 2000). 
Josefi and Ryan (2004) described a successful exploratory research study using play 
therapy with a six-year-old boy who had been diagnosed with autism at the age of two and half. 
The child had attended a special school that used a behavioral approach to education since he 
was five years old. The boy was unable to communicate verbally and often used gestures and 
physical guidance to communicate what he wanted. He had several outbursts and tantrums, and it 
was reported that he did not play with his brother or other children often. In order to obtain this 
information, the therapist interviewed the child's mother and conducted observations of the 
home and the child's school. Each observation was an hour in length and was collected over an 
eight week period (Josefi & Ryan). 
The play therapy approach chosen for this case was a non-directive approach, which was 
based on a method where the therapist observed and commented on the behavior of the child 
rather than becoming actively involved in the play (Josefi & Ryan, 2004). The boy went through 
16 non-directive play therapy sessions over a five month period. The first 12 sessions were 
conducted weekly, and the last four sessions were held over a two week period during which the 
boy received therapy twice a week. The sessions were held in a medium sized room with white 
walls and large windows at the boy's school. The same materials were brought in the room and 
set up the same way each session. This provided a way for the boy to familiarize himself with the 
surroundings each time. The materials were selected to develop the boy's expressive, 
imaginative, and interactive abilities. Some examples of the toys selected were balls, musical 
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instruments, finger paints, play dough, doll house, dolls, telephones, sand box with toys, animals, 
a farm, and pretend food (Josefi & Ryan). 
Video recordings were made of each play session to be used for analysis by the therapist 
(Josefi & Ryan, 2004). The therapist reviewed the tapes of each session and took detailed notes. 
The notes were used to develop analytical concepts and based them on more abstract meanings. 
Both subjective and objective measures of analysis were used in this case study. There were five 
categories of behavior chosen for the numerical analysis. The five categories analyzed were the 
following: physical contact with the therapist initiated by the child; play activities initiated by the 
child that were not ritualistic play behaviors; the amount of time spent on play activities by the 
child; interactions made with the therapists that were initiated by the child; and the amount of 
time the child spent engaged in ritualistic behaviors. Both the therapist and a trained observer 
viewed the videotaped sessions to classify the child's behavior into one of the five categories 
(Josefi & Ryan). 
Four themes were identified for the subjective analysis, which were attachment, 
autonomy, symbolic play development, and nurture (Josefi & Ryan, 2004). Each of the five 
categories listed above was matched with one or more of the themes developed for this study 
with the exception of nurture. The nurture theme was only used for qualitative analysis. The 
subjective analysis of this study used a qualitative analysis that described changes in the boy 
based on the four themes. These themes were used to develop a coding system to sort and 
summarize observations of each session. The reoccurring themes previously mentioned were 
used to determine the child's progress throughout the therapy sessions (Josefi & Ryan). 
The findings of this study were important. The boy seemed to develop an attachment with 
the therapists as well as feel safe and secure in the room (Josefi & Ryan, 2004). Up until the 
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ninth session, the boy's play behavior remained the same. After the ninth session, he seemed to 
engage in more pretend play and choose different activities. The boy often imitated the 
therapist's actions when they played together and would take turns. The theme of nurturing 
seemed to overlap with the other themes, therefore, no measure was developed to support this 
theme. Finally, over the period of these sessions, the boy's autistic behaviors decreased as he 
used more eye contact, increased communication using gestures and some words, increased 
physical contact with the therapist, and became more confident and autonomous (Josefi & Ryan). 
In another case study example of play therapy and autism, Kenny and Winick (2000) 
described the use of an integrative approach to play therapy with an II-year-old girl with autism 
who had emotional and behavioral problems. The girl met every milestone until the age of three, 
when she started showing signs of autism. When she was in preschool, the girl was diagnosed 
with autism and received special education services in school. The girl was referred to the 
therapists for this study because of her behavior at home and school. The girl seemed unhappy, 
was noncompliant, and lacked some basic social skills. The integrative approach combined non-
directive play therapy, directive interventions for hygiene and social skills, and parent education 
and support. The rationale for using the combined approaches was based on the multiple needs of 
the girl. The non-directive play therapy approach was used throughout the entire study whereas 
the directive approach was used to address the concerns from the child's mother about her 
daughter's personal hygiene. Parent support for parenting children with autism and education 
about effective parenting skills was provided for both parents (Kenny & Winick). 
The first half of the play sessions focused more on relationship building, while the second 
half of the sessions focused on direct techniques to change specific behaviors (Kenny & Winick, 
2000). The non-directive approach was chosen because this therapy is accepting of all behavior 
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and relies on nonverbal communication. A rapport was built quickly during this approach, 
because the girl realized that she would be allowed to make her own decisions on what she 
wanted to play with. During the non-directive approach, the child established a greater sense of 
self-esteem, her affect improved, and her range of play increased. A directive approach was used 
only when it was needed to modify unacceptable behaviors and teach more socially acceptable 
behaviors. When a more directive approach was used, the child became noncompliant and less 
cooperative (Kenny & Winick). 
The data were analyzed in this study using pre and post interviews and direct 
observations. In order to determine behavior change, the therapist interviewed the child's parents 
prior to play therapy and after implementing play therapy (Kenny & Winick, 2000). The 
therapist also received input on the child's behavior from the child's teacher. The therapist noted 
changes in the child's behavior from session to session through direct observations of the child's 
behavior during the sessions. The therapist also consulted with the child's throughout the play 
sessions. The mother shared changes in her daughter's behaviors at home as well as behavior 
changes the teacher noticed in school. Her social skills seemed to improve; however, it was 
uncertain if this was due to the non-directive or directive approach. Both the girl's parents and 
teacher noticed a positive behavioral change at home and at school. She had fewer tantrums and 
outbursts as well as seemed calmer and more compliant (Kenny & Winick). 
A third case study by Bromfield (1989) illustrated a successful use of psychoanalytic-
oriented play therapy with a high functioning boy with autism. As an infant, the boy did not like 
seek or like attention from his mother. He met all developmental milestones until the age of 
three. This is when autistic behaviors became apparent. The child showed autistic behaviors such 
as hand flapping, repetitive movements, and lack of eye contact. He was in the low to average 
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range on intellectual measures, and he seemed delayed in his perceptual-motor skills. His 
receptive and expressive language was also delayed. He was referred for play therapy when he 
was transitioning from a therapeutic program to a self-contained program. He was struggling in 
the areas of language, social avoidance, resistance to change, and aggressive outbursts. Prior to 
this therapy, the boy had received four years of therapy. He was beginning is fifth year of 
therapy (Bromfield). 
During the study he participated in twice weekly play sessions for a year (Bromfield, 
1989). He required a strong need for consistency throughout the sessions. Due to this, the 
therapists made sure to start and end the sessions at the same time. If the times were changed, the 
boy would withdraw from the session. Each session was described by the therapist in detail on 
what took place and how the child interacted and behaved. The data on the child's behavior and 
the changes in behavior throughout the yearly involvement of play therapy was collected by the 
therapist using direct observations. In the earlier sessions, the boy played by himself and 
repeatedly played the same game ever session. As he progressed through therapy, it was 
observed that he was able to communicate more clearly, there was a decrease in his autistic 
behaviors, and he was able to handle frustration and anxiety better (Bromfield). 
A fourth play therapy case study by Mittledorf et al. (2001) described the use of 
traditional play therapy with a five-year-old boy with autism. The boy was referred for play 
therapy by his father because of poor language development, a cognitive deficit, and a mild form 
of cerebral palsy. Prior to the play sessions, a psychiatrist provided psychological reports for the 
play therapist. The play therapist chose not to review the records until after he met with the boy 
for three or four sessions so he would not form any prejudgments about the boy. This study 
collected data to determine the effectiveness of play therapy through observations made by the 
play therapist during the play sessions. The boy received play therapy every other week for 18 
months. The play sessions came to an end when the boy and his family moved away. The 
therapist was unaware if the boy continued play therapy after he moved (Mittledorf et aI.). 
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During observations of the boy prior to the play sessions, the therapist noted that the boy 
seemed to be unaware of items around him in his environment and had some gross motor 
development problems (Mittledorf et aI., 2001). The boy's play style in the play room followed 
the same routine every session. He would start by playing with an xylophone and singing a song. 
Next he would read a Cinderella coloring book and the therapist would make contact by making 
sound effects during the story when appropriate. The boy made good eye contact during the 
story. He seemed to be enjoying himself and in later sessions would join the therapist in making 
different sound effects. In later sessions, the therapist would spend some time teaching the boy 
his different body parts to help him become more aware of his body. The therapist noted that the 
boy seemed anxious and insecure about his own body. The boy also would engage in making 
nonsense syllables and seemed to enjoy when the therapist would repeat them back to him. This 
became a game that the therapist and the boy played every session (Mittledorf et al.). 
According to recorded observations the boy seemed to make some progress overtime 
(Mittledorf et aI., 2001). The therapist provided a safe place for the boy to play and be himself. 
An emotional and supporting relationship was formed, and the boy was able to gain a sense of 
self both physically and emotionally. He was able to learn new appropriate behaviors while 
engaging less in his unique and less appropriate behaviors, such as nonsense syllables. Finally, 
the therapist noted the boy was able to master new behaviors and was able to gain a better sense 
of who he was. The therapist reported that the boy would benefit from additional play therapy 
but was unsure ifhe continued play sessions after the boy moved (Mittledorf et al.). 
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A fifth play therapy case study by Thomas and Smith (2004) used more of a 
directive approach when working with children diagnosed with autism. This study had three pre-
school participants aged three to four, all diagnosed with autism. This study was a more directive 
approach to play therapy and used the Tabletop Identiplay sequence. Each participant received 
daily tabletop play sessions for two weeks. Standard equipment was used for each tabletop play 
session. During each session, the adult set out the toys and modeled a simple script. The adult 
watched and waited for the child to engage in this play sequence. When the child did not engage 
in the play, the adult put the toys away and repeated the same process the next day. The purpose 
of Tabletop Identiplay is increase selection of toys with the child so the child can develop his or 
her own play sequence (Thomas & Smith). 
Pre-test and post-test observations were conducted to collect data (Thomas & Smith, 
2004). Prior to the sessions, video observations were conducted to analyze the child's current 
play behavior. These observations analyzed the play activities each child engaged in and the 
social behaviors of each child. How the child initiated, responded to, and tolerated play were also 
analyzed. Finally, verbal and nonverbal communications were examined (Thomas & Smith). 
Three measures were used, which were duration (i.e., the amount oftime each child 
engaged in each play category), frequency (i.e., the total number of events of each play activity), 
and diversity (i.e., the number of changes from one play activity to another) (Thomas & Smith, 
2004). Fifteen second intervals were used to analyze the observations and were coded by two 
researchers. By using two researchers, the coding was tested for inter-rater reliability. After the 
two week therapy period, the child's play behaviors were analyzed again. A key worker 
questionnaire was used to assess the child's play behavior before and one week after the 
intervention. The key worker questionnaire used a four-point Likert-type scale to rate each 
child's social elements of play behaviors (Thomas & Smith). 
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This study considered three research questions (Thomas & Smith, 2004). The first 
research question was, "Does the intervention increase specific play behaviors?" The study 
found that the intervention did increase specific play behaviors, because the children learned and 
used some of the play taught and the children spent more time playing appropriately with the 
toys. The second question was, "Are these behaviors seen across different play settings?" The 
study determined that, yes, the behaviors did show generalization: all the children played more 
appropriately with the tabletop toys during free play. The final question in this study was to 
determine if the improved play behaviors lead to increased social interaction. This question was 
also answered affirmatively, because these children tended to engage in more social interaction 
and play more alongside their peers. The rationale behind this study is that in order to increase 
play in children with autism, these children need to be taught the appropriate way to play with 
toys. By increasing appropriate play skills, these children were more likely to play with others 
and spend less time engaging in repetitive play. After all sessions were completed, the children 
who participated engaged more in play with their peers and showed improvements in both eye 
contact and verbal communication (Thomas & Smith). 
Even though the cause of autism is still unknown, there have been advancements in 
effective treatments. Because children with autism struggle with the ability to express themselves 
and interact with peers, play therapy can offer benefits to children with autism that other 
treatment options cannot. Play therapy is a counseling approach that allows children to 
communicate through their play (Snow et aI., 2007). Research on play therapy has been limited 
with children who have autism. The case studies previously discussed are the foundation for 
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future research in this area. They provide support suggesting that play therapy seems to be 
successful for children with autism. More research should be conducted in this area to strengthen 
the success of play therapy as an effective treatment for children with autism. 
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Chapter III: Critical Analysis and Recommendations 
This chapter will include a summary of the key points from Chapter II. In addition, a 
critical analysis of the literature presented in the previous chapter will be discussed. Finally, this 
chapter will conclude with recommendations for future research. 
Summary of Key Points 
Children with autism have impairments in social, behavioral, and communicative skills 
(Preissler, 2006). These children are often aggressive, obsessed with routines, and engage in 
repetitive behaviors (Mastrangelo, 2009). It is often difficult for these children to transition to 
new activities throughout the day. Children with autism also lack eye contact and avoid social 
contact (Mastrangelo). Autism has increased greatly over time with the amount of children being 
diagnosed with this disorder. Due to this increase, it is' important to evaluate the different 
treatments for autism and determine what is effective and what is not. 
Play offers several benefits for all children, perhaps especially children with autism. It is 
one of the most natural things children are involved in (Mittledorf et aI., 2001). According to 
Mittledorf et aI. children use playas a means of communication, and play is often used to 
express messages which are sometimes difficult for them to say verbally. Play also helps 
children to develop relationships with their peers; however, if children do not develop play skills, 
their social skills are hindered and improper behaviors are reinforced (Black et aI., 1975). When 
children lack social interactions with their peers, they do not develop friendships, they have poor 
social skills, and they are delayed in language development (Hurren, 1994). According to Hurren 
children with autism often struggle to develop relationships with their peers, which results in 
delaying the development of social skills. Children with autism will continue to develop play 
skills slowlv :mo semwHte themselves more from thelr neers lfthev ::Ire not enCOl1mp-eo to nl::lv 
(Thomas & Smith, 2004). Based on all the benefits play offers children with autism, it is 
essential for these children to be supported in play so that they develop social skills. 
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Play therapy is one such supportive counseling approach used for children where the 
therapist uses toys to communicate with children about a situation or problem that is bothering 
them. Children are able to use these toys to act out situations or express how they are feeling. 
Play therapy is commonly used with children who have emotional and behavioral problems 
(Bratton et aI., 2005; Raman & Kapur, 1999; Snowet aI., 2007). Child-centered play therapy is a 
common style play therapist often use. This approach allows the child to direct the session, and 
the therapist provides a safe and accepting environment for children to do so (Landreth et aI., 
1999). By using this approach, children are able to work through their problems at their own 
pace and confront the problems when they are ready. Play therapy is a common form of 
counseling used with children and it has been supported by research as being effective and 
beneficial (Bratton et al.; Landreth et al.; Raman & Kapur; Snowet al.). 
There is a lack of research in the area of play therapy and its effects on behavior change 
in children with autism. The available research has shown play to be beneficial for children with 
autism and has shown that it can decrease autistic pellaviors (Bromfield, 1989; Josefi & Ryan, 
2004; Kenny & Winick, 2000). Non-directive play therapy allows children with autism to choose 
the pace at which change can occur and can also increase a child's autonomy as well as benefit 
the child both emotionally and socially (Josefi & Ryan). Past research has shown several benefits 
to using play therapy as a treatment for children with autism; however, there a shortage of 
research in this area, which leads to more research needing to be conducted. 
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Critical Analysis of Research 
Much of the literature reviewed supported play therapy to be an effective treatment for 
children with autism. Research shows that this type of therapy can increase social skills while 
decreasing inappropriate behavior. In fact, five case studies described a change in social skills of 
children with autism (Josefi & Ryan, 2004; Bromfield, 1989; Kenny & Winick, 2000; Mittledorf 
et aI., 2001; Thomas & Smith, 2004). According to Josefi and Ryan, they found play therapy to 
increase autonomy and benefit the child socially, as well as emotionally. Another case study, 
conducted by Kenny and Winick, found that using an integrative approach to play therapy can 
increase a child's self-esteem, social skills, and the range of play. The third case study 
conducted using play therapy as a treatment for children with autism found that play therapy 
increased the child's communication skills and decreased some of the child's autistic behaviors 
(Bromfield). The fourth case study found that using nondirective play therapy helped a child 
with autism develop a relationship with the therapist while also teaching the child new 
appropriate behaviors and decreasing inappropriate behaviors (Mittledorf et aI.). The final case 
study used a directive play therapy approach to effectively teach children with autism play skills 
and increase their interactions with peers (Thomas & Smith). All ofthe case studies reviewed for 
this literature review were in agreement that play therapy provided an effective approach for 
treating children with autism. 
Each study added value to existing research; however, some of the case studies were 
more rigorous based on how data were collected and how the studies were shown to be effective. 
The methodologies were different in each study. The two strongest case studies were Josefi and 
Ryan's (2004) exploratory research study and Thomas and Smith's (2004) case study. Josefi and 
Ryan video recorded each play session and used two different raters to classify the sessions into 
one of five categories. A quantitative analysis was selected to measure different behavior 
changes in the child throughout sixteen sessions. A qualitative analysis was used to categorize 
and describe changes in the child based on four different themes. These data were collected by 
the therapist after viewing each of the taped sessions (Josefi & Ryan). 
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While the previously described case study had a strong methodology, the case study 
conducted by Thomas and Smith (2004) had an even stronger methodology and data collection 
procedure. This case study had three different pre-school age children and also used video 
recordings of each session. A pre-test and post-test questionnaire was used was used to 
determine play behavior change in all three children. A coding system was developed to analyze 
observations of each play session, and it was tested using inter-rater reliability (Thomas & 
Smith). 
Even though the other three case studies (Mittledorf et aI., 2001; Kenny & Winick, 2000; 
Bromfield, 1989) had less strong methodologies, they still were valuable for research. Each of 
the studies used direct observations made by the therapist to determine behavior change and 
social skill development to collect data of each child. Kenny and Winick were more effective in 
determining change throughout the play sessions, because they also used pre and post interviews 
from the child's parents. The parents provided information on changes in behavior before and 
after the play sessions (Kenny & Winick). These case studies are important because they 
introduced the topic of using play therapy with children with autism and allowed future research 
to continue to investigate this area. 
Conclusions and Recommendations 
After finishing a review of the literature, the five main case studies were found to have 
some limitations. Three of the case studies described in detail what happened during each session 
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through a case history (Mittledorf et aI., 2001; Bromfield, 1989; Kenny & Winick, 2000). These 
case histories were based primarily on observations of the therapist. This means of collecting 
data was subjective and, thus not generalizable or even replicable. These case studies could have 
been enhanced by using a pre- and post-test questionnaire to determine changes in behavior and 
social skills of each child that participated in play therapy. Two case studies used more rigorous 
methodology. Josefi and Ryan (2004) used a very detailed number analysis to determine change 
based on five categories; nevertheless, this case study had its drawbacks. This study would have 
also benefited from having a pre- and post-test questionnaire to quantitatively show changes in 
the five categories selected for this study. Finally, the fifth case study conducted by Thomas and 
Smith (2004) had strengths and weaknesses. This study had a strong data collection means, 
however, each child received short play sessions daily for two weeks. This study could have 
been improved by having longer sessions approximately thirty or forth-five minutes in length. It 
could have also used weekly play sessions for about sixteen weeks. This would have allowed a 
longer time to analyze change in social skills, which would have strengthened the results. These 
limitations should be addressed by future research. 
In research, case studies are considered one of the weakest methods. This is especially 
true for case studies that use direct observations as the data collection method. However, case 
studies add descriptive value to research current research. Case studies should be used 
appropriately and have a systematic data collection method that is significant in order to 
strengthen their importance and usefulness. They can be used for presenting examples and 
illustrations. Case studies are also used to generate hypotheses, especially in areas new to 
research and practice. Even though case studies are considered a less rigorous form of research, 
they still are beneficial. 
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Due to the lack of research on play therapy and its effects on social skills in children with 
autsim, future research should continue to explore this area through case studies. Researchers 
should conduct studies on play therapy and autism by using larger samples. Case studies are 
valuable for research, but a larger sample is needed in the future to determine if play therapy is 
effective for all children with autism. Future research also needs to be conducted comparing play 
therapy on children with high, mild, and low functioning autism and determine if it is an 
effective treatment for all children with autism. Finally, play therapy should be compared to 
other treatments, such as behavioral therapy, to determine which is most effective. 
Future reearch would benefit from conducting additional case studies with children with 
autism that use a combination of non-directive play therapy and directive play therapy. Non-
directive play therapy should be used to develop a trusting relationship with the child and 
directive play therapy should be used to teach children how to appropriately play with toys. 
Teaching children how to interact with toys can help them play with their peers, which will help 
them develop better social skills. The child should receive play therapy for approximately sixteen 
weeks and each session should be anywhere from thirty to forty-five minutes. Future case study 
research should use a pre- and post-test questionnaire to determine the effects of play therapy on 
the child's social skill development. Each session should be recorded so the therapist can analyze 
the changes of behavior and social skills that happen throughout the play sessions from 
beginning to end. These recommendations for future case study research will add significant 
value to existing research and literature. 
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